MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND: WELF

L O3

—-62-01:3497

STATE FILE NUMBER

Registration District No. __--__3 _(Z____.anary Registration District No. "é a ﬁ R

DO NOT WRITE .
ON THIS $TUB AMENDED IJ S 1Y A
). PLACE OF DEATH ). ] . 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
VS 300 a 2. COUNTY A T L O e £ s. STATE ﬁa b, COUNTY admission)
w
Rev, 4/59 =] b. CITY (If outside corporate limifs, give TOWNSHIF only) Length of stay in Ib .. CITY - Inside Limits
uz_‘ OR QR &'é( - %@ “
S TOWN , /g / TOWN / kﬂ' Yo O No DX
\ y 2
1 oo < ¢. FULL NAME OF (Hf NOT in hospital, glve location) Inside Limin d. STREET (If cutside, give location) Reside on Farm
—Aooo ] EPTAL QR od, /7 o | ‘0 o0
2 p9s0- IS C R@EO 7 7 Oipp ™ .l e YO No
3 3. ":AME oF DEJCEASED First Mlddle lal? 4, Dé\TE Month Year
ye of print
p Bl ' Ha e Fha Harde, S ok 20 962
3 f | 5. SEX &, COLOR OR RACE L 7. Marrisd. [] Never Macried [J, |B. DATE OF BIRTH 9. AGE (last birthday) [ IF UN'.?ER IDYEAR I: UNDER 24 HR
" Widowed [] orced [J | Y . Months (323 ours Min.
5 / € CRa Lt lo-2—95 | 66
| 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QOF WHAT COUNTRY
y - . . 2] .
& g during most of working life, avan if retired) G reehul “E — M ° u‘ S . H
7 9 13a. FA'IHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 2 ac ek (ley qry a r'%S Clareuce aredo
{ 17, 15. WAS DECEASED EVER IN U.S. }WMED FORCES? 1A SOCIAL SECLIDITY N 17. INFORMANT Address
< (Yes, no, or unknown) I(lf yes, give war or dates of servig 5 P\ KOC-L H”sf i5
9 w
——-—Il/—X— e — - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < uZ_' ART |. DEATH WAS CAUSED BY: WM— QINSET AND DEATH
2 i z IMMEDIATE CAUSE (o) @a— &a‘ﬁ‘ =
11 8 a o /
E4R 8 o, i W M
12 o] o Canditions, if any, DUE TO (b)
&/ -0 w |5 which gave rise to
=2 above cause (a)},
13 E - stating the under-
) Iying: cause last. W
% = PART. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH but not related to the terminal PART 1l If deceased was female was
g disease condition given in PART | [a) there a prugnanf.y}ip,h’sl 20 days.
w ~
E § ] O Yes l G- I O Unknown
g é 19. WAS AU?OPSY 204, ACC;SENT SUICEI]DE HOMéC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.)
g S gﬁ N6 1
-—
z (£ & | T2 VIME OF  Hour  Month, Day, Year
o 3 a INJURY a.m.
| .M.
X a 3 P
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.Q., in or abour home, | 20&. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, sireet, office bidg., etc.}
5 NOT WHILE AT WORK [ )
of B¢ a . e . .
M b N i
S o [ é 21. | attendad the deceased fro 1&-—3#—M&and last saw h;e,:, alive or\_.%lL,LﬁL_
@ ; O Death occurred at. v m "on the date stated sbove, and to the best of my knowledge, from the causes stated.
[17] —
vy i =2 - ' T%2a. 56 TURE (Dagru or title} 22b. ADDRESS - 22c. DATE SIGNED
> £ 2 2 j’ L /Cout Coch i, |3
>|.: 7] = -, ¢ '] / . oe ) R A y
2 1, ctEMA‘rTON, 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LACAHON {City, town, or dounty) (State)
G ] DVAL (Specify) 3_ l :
e T - /- /9¢2 UySe UK /IC G, 4.
= < f 245 F NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1] o -—
= S\ A% k7 ent Hose f//"’y L3E ey T24) 3-30-62

({Licenzed Embatmer‘s Statement on Reverss Side}




-

L S
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